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CHAPTER 8.7. ADULT DAY HEALTH CARE PROGRAMS 
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% . , .  . operativeeffect 

chapter 8.7 remains operative, subject to funding See note under 9 145211. ,,,.<I_\..;., 
, ­

--’.ARTICLE I. general provisions 

Operative effect 
Article 1 remains operative subject to funding. See, note under 14520. 
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Individualizedplans of care andindividual monthly senice reports awl be submitted to the I1department. &hprovider shall supply a written statement to the participantexplainingwhat 
services will be provided and specifying the scheduled days of ,attendance. Such statement .which 
shall be known as the participation agreement, shall be signed by the participant gnd re- in t& 
-ut’s . .  fib ... . . . , .  


(Amended by-qCI 1490, p. -, 8 13:) I 

underline	indicates changes.or additions by amendment 
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Pt. 3 AID AXD MEDICAL ASSISTANCE § 24553 
(2)self-care senices orientedtowardactivities of daily Living 

._ a n d  personalhygiene,such as toileting bathing, t n d  grooming
- * 

.~ (d) nutrition services, including the following:-
(1) The program shall provide 2 minimum of on2 meal per day 

which, is of suitable quality and quantity BS to supply a.t least one. 
- .  third of the daily nutritionalrequirement additionally specid diets 

and supplemental feedings shall be available if indicated. 
(2)D i e m  counseling and nutrition education for the partid­

. pant andhis family shallbe a required adjunct of such service 
- .  (e)Psychiatric or psychological sewices which include consult+ - .. ­
. .  . . .  . tion and individualassessment by apsychiatrist, clinic& psychologist, 

or  2 psychiatric social worker, when indicated, uld group or individual 
21 treatment for persons with diagnosed mental,emotional, or behav­
iord problems 

(f)  social work sewicestoparticipants and theirfamilies t r ~. 

help with person&,family, a d  adjustment problems that interfere 
with t h e  effectiveness of treatment, 

(i). Writtenprocedures for dealing mathemergencysituations. 
I

Such written procedures shall include the name and telephone n m - i 
: ber of 2 physician on d l ,  written arrangements with a nearby hospital
&dfor inpatient a d  emergency room service, and provision for am­

-	 ambulance transportation. ­
(Added by  qc. 1066, p. 3231, f 5.) 
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PREVENTION  
TITLE 17 CHILD HEALTH AND DISABILITY 96842 

PROGRAM (p. 144%) ’ 

register 10.No. tl-) 

(c) The costs of diagnosis and treatment servicesprovided to Medi-Cal 
beneficiaries as a result of health assessments shallbe reimbursed by the State 
in accordance withthe Medi-Cal fee schedules, subjectto any applicable Medi­
cal program limitations. 
NOTE: Authoritycited: Sections208 and 321, Health and Safety Code.Reference: Section 
323,Health and Safety Code. 
HISTORY: 

1. Amendment filed 11-2879 as an emergency; effective uponriling (Register 79, 
No. 48).A Certificate of Compliance must be filed within 120 days or emergency IM­
wage will be repealed on 3-28-80. 

2. Certificate of Compliance filed 3-27-80 (Register 80, No.13). 

Article 4. Required services 
6840. Required Services. 

NOTE: Authority cited: Sections 208 and 321, health and Safety Code. Reference: Sec­

tions 321.2 (a)-(e), Health and Safety Code. 

HISTORY: 

1. Repealer filed 12-1-79as M emergency; effective upon filing (Register 79, No.48). 
A Certificate of Compliance must be filed within 120 days or emergency language will 
be repealed on 3-28-80. 

2. Certificate of Compliance filed 3-27-80 (Register 80, No.13).

6842. Outreachand Health Education. 
(a) Plan. Each community child health and disability prevention program

shall develop, I a n  and implement lement community outreach and health,ea)education 
activitieswhichR are relateBto the community s needs and resources. Activities 

services. 
(2) In cooperation with the community child health and disabilitypreven­

tion program the governing body of every schooldistrict or private school 
whichR has children enrolled in kindergarten shall, at the time the parent or 

guardian registers a child in kindergarten, inform the parents or guardians asfollows 
(A) It is statutorily re required that children provide,within 90 #daysafter 

entrance into the first grade8e, either a certificate to the school documenting that 
within the prior 18 months the child has receivedthe appropriate health assess­
ment required by law, or a waiver signed by the parent or guardian indicating
that they do ncrt want or are unable to obtain sucR health assessments for their 
children. 
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TITLE 17 CHILD HEALTH AND DISABILITY 0 6843 

(Rogirtor 10.No. si - iscro)  
PREVENTION PROCRAM (P. 14-27) 

(C) Fre uency. An annual referral to a dentist for dental services shall be 
offered eacB eligible Medi-Calrecipient three years of age and older. Dental 

roviders, a proved for partici ation in the Medi-Cal program shall be reim­
fursed for Bdiagnosis resulting Pfrom this annual referral, and /or dental care 
needed for relief of pain and infections, restorationof teeth and maintenance 
of dental health. 

(d) Offer of assistancewith trans transportation and scheduling appointments.
Medi-Cal beneficiaries be offere8"assistance withtransportationand sche­
duling a appointmentsfor initial and periodic dental examinations.The response 
to this oI ;offershall be recorded, and Eassistanceshall be provided if requested
by the beneficiary.

(e) completion letion of referral. All reasonable steps shall be taken to ensure 
that medi-cal beneficiarieseligible to receive an initial or a periodic dental 
examination, and who rrequesta referral, complete lete the referral. Einitialdental 
examination shallnorm2 be completed within 120 days fromeither the date 
the beneficiary re requestsd e  referral, or the date the beneficiary was certified 
eligible to receivemedi-Cal benefits, whicheveroccurs later. A periodic dental 
examination shall normall be comleted leted within 120 days s from either the date 
the beneficiary requests d e  referr:, or the last dayof &e month in which the 
annual dental examination was due, whichever occurs earlier.

(0 Referral sources. The first source of referral for dental services shall be 
the person's usual source of licensed dental care. If no usual source of licensed 
dental care can be identified, the person shallbe given, withoutprejudice for 
or against any one source the names and locationsof at least three sources of 
dental care, when available, which have beenapproved as providers of dental 
servicesby the California Medical Assistance Program. Althoughthe family or 
recipient ma choose to receive dental diagnostic andtreatment services from 
a provider orits choice, to be eligible for state reimbursement, these services 
shall be provided by Medi-Calapproved providers and inaccordance with the 
provisions of the California Administrative Code,Title 22, Division 3 and sub 
ject to any applicable Medi-Cal program limitations. 

(g) Documentation. If initiala for periodic dental services were not provided 
to a Medi-Cal beneficiary who hadrequested such servicesand who also had 
requested assistance with trans transportationor scheduling appointments for sew­
ices, documentation must sK"owing that the family or person lost eligibility,
could not be located despite a good faith effortto do so,or the person's failure 
to receive the services was due to an action or decision bthe family orperson,
rather than a failureby the community child healthanidisability prevention 
program to meet requirements of t h i s  subchapter, including the requirement 
to offer and provide assistance with transportation and scfsheduling appoint­
ments for services. 
NOTE: Authority cited: Sections 208 and 321, Health and Safety Code. Reference: Sec­
tions 3219,321.7 and 323.7,Health and Safety code 
HISTORY: 

1. Newsectionfiled 11-2879 as an emergency; effective uponfiling(Register 79. 
No. 48).A Certificate of Compliance must be filed within 120 days or emergency h­
page  will be repealed on 3-2&80. 

2. Certificate of Compliance filed 3-27-80(Register 8 0 ,  No. 13). 
3. Amendmentofsubsection (a) (1) filed 5 - 2 2 - 8 0 ;  effective thirtiethdaythereafter 

(Register 80. No. 91). 
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TITLE 17 HEALTH AND DISABILITY 0 6846 
PREVENTION PROGRAM (p. 144.29) 

register ra NO. 1­

6846. Health Assessment. 
(a) Conditions. The following conditions apply to health assessments pro­

vided to eligibleelibibly persons:
( I )  A health4th assessment shall notbe provided withoutthe voluntary consent 

of the patient.
(2) A health assessment shall not be provided to minors without tihe prior

and written consent of the minor's parent or guardian unless one or more of 
the following circumstancesexist: 

( A )  Theminor is emancipatedtested 
(B)The minor is mar r i e r  
(C)The minor is a member of the military forces. 
(D) Provision of the service is exempted from parental consent by federal 

or state statute or regulation.
(b) Required screening proceduresUnlessmedically contraindicated or 

deemed inappropriateinappropriate by tKe health assessment provider, orrefused by the 
person, health thealth assessments shall include the following procedures: 

(1) Health and developmental history.
(2) Unclothedphysicalexaminationincludingassessment of]physical

growth.
(3) Assessment of nutritional status. 
(4)  Inspection of ears, nose, mouth, throat, teeth and gums
(5) Vision screening.
(6) Hearing screening.
(7) Tuberculin testing and laboratory tests appropriate to age and sex, in­

tests for anemia, diabetes and urinary tract infections 
(8) testing for sickle ce l l  trait where appropriate. 
(9) Immunizations ap ro appropriateto istory necessaryto make 

status current. (Patient sshallalso to the health assessment,al 
any immunizations which could not be the assessment, and any
immunizations necessary to complete a could not be completed
during the assessment.) 

(10) Health education and anticipatory guidance appropriate to ageand 
health status. 

(c) Additional screening procedures. A community child health and disa­
bility prevention program may include screening procedures in its program.
additional to the ones included in this section,if those proceduresare approved
by the De department and the State Child Health Board. 

(d) rechecks In those instances where a person is eligible for state reim­
bursement of healthassessment costs, reimbursement ma be made for one 
recheck of those screenin procedures (excluding the �!history and 
physical aphisical Examination) and laboratorylaboratorytests where such a recheck is medically
in indicatedassociated because questionableor marginal results were obtained during the 
prior screening.

(e) Results
~ 

of health assessment. The results of the health assessment shall. I 


be handled as follows 
(1 Health assessment providers shall provide the person with a copy of the 

resultsIts  of the screenin tests, with an appropriate ex lanation of the results. 
Such notification and discussion of screenin test resultsfIS, unless providedby a 
licensedor certified practitioner of the health s, shall be free of diagnostic 
statements or suggestions that the person nee s any articular treatment. SF­
cifically, nomedical care or specialp"education plan sRall be instituted solely on 
the basis of the health screening results 
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register a,NO. n-1 
The followin table is a de for the minimum frequency at which health 

assessments be providedrprovided to persons eligible for periodic assessments: 
Under 1 month old:................................................................................. ..(1 month)
1 through 2 months old.......................................................................... (2 months)
3 through 4 months old.......................................................................... (2 months)
5 through 6 months old...................................... ................................... (2 months)
7 through 9 months old.......................................................................... (3 months)
10 through 12 months old...................................................................... (3 months)
13 through 17 months old...................................................................... (5 months)
18 through h 23 months old...................................................................... (6 months)
2 years ofd ...................................................................................................... (1 year)
3 years old ........................................ .............................................................. (1 year)
4 through 5 years old ................................................................................. (2 y w s )
6 through 8 years old ....................... ...... ...."".................... "......."............(3 V-)
9 through 12 years old................................................................................ (4 years)
13 through 16 years old.............................................................................. (4 yeas
17 through 20 years old 
(d) Additional Health Assessments. The frequency frequencyindicatedin thissection 

is considered a minimum for preventive heali care. More frequent health 
assessments will be reimbursed when the additionalassessment is deemed 
appro appropriateb the health assessment provider. Circumstances which mayindi­
cate t R d yfor more frequencyfrequent assessments include the following:e nee 

(1) The parents have or %e person has a particularneed for education and
guidance.

(2) There is the presence or possibility of perinatal disorders (such as low 
birth weight, low Apgar scores at birth, prolonged labor).

(3) The person is or will be exposed to a potentially stressfulenvironment­
for exam le, camp or contact sports-before the next periodic health assess­
ment indicated by the periodicity schedule is due. 

(e) Limitations.Reimbursement at more frequent intervals will not be 
made for a health assessment of an individual for the purpose of monitoring or 

treating a healthspecificdisease or disorder previously diagnosed, or for a person 
over health status requires on ongoingtreatment care. Such individuals 

are stil l  eligiblefor regular assessmentsbthey are otherwiseeligible for CHDP 
services 
NOTE: Authority cited: Sections208,321 and 323.7. health and safety Code. Reference: 
Sections320and 323.7. Health and Safety Code. 
history 

1. New section filed 11-28-79as an emergency;effective upon filing (Register 79.No. 
I s ) .  A Certificate of comliance must be filed within 120 days or emergency language
will be repealed an $2880. 
2 Certificate of Compliance filed 3-27-80 (Register 80. No. 13).
3. Amendment of subsections (c) and (d) (2) filed3-21-80;effective thirtieth day there­

after (Register 80 ,  No. 21). 
6838. Certification for School Entry.

(a) If a child receives a health assessmentunder provisions of this subchap­
ter, and must present documentationto the schoolin which the child is to enroll 
that the a appropriatehealth screeningprocedures specified in Section 6846 have 
been FArmed, the physician providing or supervising such-screening shallgivet e child or parent or guardian a certificate documenting that the childfa received the a pro appropriate health screening procedures.The certificate shall . 
be provided whetK Ke cost of the health assessment is reimbursed by thewhether t 
State or paid on behalf of the child. 
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program and providers, and between the communi program and other ap
propriate individuals and agenciesparticipating in 3;e community program, 
may be part of the referral and follow-up system. 
NOTE: Authority cited: Sections 208 and 321. Health md Safety Code. Reference: Sec­
tions 3219,323.7 and 324,Health and Safety Code. 
HISTORY: 

1. New section filed 4-1679, correcting inadvertent &on of Section 6850 from 
3-29-79 filing of Subchapter 3; effective 5.16-79 (Register 79.No. 15).

2. Repealer and new section filed 11-2879 as M emergency; effective uponfiling
(Register 79, No. 48) .  A Certificate of Compliance must be filed within la0 days or 
emergency language will be repealed on 3.M. 

3. Certificate of Compliance filed 3-27-80(Register 80, No. 13).
4. Amendment of subsections (a) (4) (6) filed 5-22-80; effective thirtiethday &ere­

after (Register e0,No.U). 
6352. Diagnosis and Treatment. 

(a) To be eligible for state reimbursement, diagnostic and treatment serv­
ices, which may be required by medi-cal beneficiaries as a result of a health 
assessment received,shall be provided by providers a proved for participation
in the California Medical Assistance Program.The i'agnostic and treatment 
services shall in accordance withthe provisionsof the CaliforniaAdministra­
tive Code,Title 22, Division 3 and subject to any applicablemedi-cal program
limitations. 
NOTE:Authority cited:Sections 208and 321. Health andsafety Code. Reference:Section 
323, Health and Safety Code. 
history 

1. Amendmentfiled 11-28-79 u an emergency; effective upon filing (Register 79. 
No. 48). A Certificate of Compliance must be filed within 120 days or emergency h­
guage willbe repealed on 3.2880. 

2. Certificate of Compliance filed 3-27-80(Register 80, No. 13).
3. Amendment filed 5 . 2 2 6 0 ;  effective thirtieth day thereafter (Register 80, NO..el). 

Article 5. Providers of Health Screening and Evaluation Services 
6 8 6 0 ,  Conditions of participation ation. 

(a) Dental diagnosticdiagnostic ancptreatment services shall be provided by or under 
the supervision ora dentist licensed to practice dentistry in California. To be 
eligible for state reimbursement, billin for dental services shallbe in accord­
ance with the redations governing h e  California medical assistance 
gram. . 

(b) Health assessments shallbe performed by or under the supervisionand/ 
or responsibility of a physicianlicensed to practice medicine in California. 
These serv ices  shall be performed in accordanceBance with the provisions of this 
subchaptersubchapter

&Ch individual, partnership, clinic,group,association, institution, or 
u LC or private agency sdesiring to participate in a community childhealth and 

isability prevention program as a provider of health assessmentsonly, or as a 
provider ofcomprehensivecomprehensive health care, shall no* the director of that program
of such intent. Knotification shall be made to the director of each community
child health and disability prevention program in which it is desiredto provide
service. Notification shall3I be in the manner established by the community 
pro am director.(8Physicians, medical clinics and medical groups may be approved for 
participation ation as providers in the community program by the community prce

&rector on receipt by the director oPwritten notification stating thegramdirectorfollowin 
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*. title22 MEDICAL ASSISTANCE program $51014 
register 81. No. -1S81) (p.1240.3) 

51009. ConfidentialNature of Records.
all individual medical records of beneficiaries acquiredacquired by individuals or 

institutions providing care, %e Department, 1or any otherother state or local agency,
1r by any organization contractingto provide administrative services under this 
program shall Le confidential and sftall not be released without the written 
consent of the beneficiary or his personal representative.This shall not pre­
clude the releaseof s t a t i s t i c a l  or summary data or information in which individ­
ual beneficiaries are not, andcannot be, identified, nor shall itpreclude
exchange of information between individuals or institutions providing care,
fiscal intermediaries, and state orlocal official agencies. Neither shall thissec­
tion preclude exchange of informationnecessary for the purpose of effectin 
recovery zs provided in Welfare and InstitutionsCode, Sections lo020 effectingthrough
10025, 14024 and through 141x79 with persons liable thereunder. 
HISTORY: 


1. Refiled 65-67 asan emergency; effectiveuponfiling,Certificate of Compliance filed 
69-67(Register 67.No. 2 3 ) .  

2 Amendment filed 11-15-69;effective thirtieth day thereafter (Register 68, No. 43).
3. Amendment filed 7-13-73; effective thirtieth day thereafter (Register 73. No.28). 
4. Editorial correction (Register 81, No. 38). 

51011. Identification of Beneficiary.
All out-of-hospital and inpatient services ma be provided subject to the 

limitations specified in the scopeof benefits, anBsubject to the Medical Assist­
vlce classification of the beneficiary u on presentation by a beneficiary of a 
valid medical care eligibility card issueduponby a local welfare department, except
where these regulationsspecify that prior authorizationfor a &c service 
k required, and evidence of such authorizationis presented or furnished,such 
card shall be deemed adequate authorization to provide services up to the 
expiration date specified on the card. 
HISTORY: 

1. ReNed 65-67asanemergency;effective upon filing.Certificate of Compliancefiled 
6-3-61 (Register 6;.No.23).  . .  

/s!013. Crippled Children Services. 
Whenever a beneficiary underage 21 has a medical orsurgical condition ­

.;&Ch would qualify for senices underCrippled Children Services heshall be 
referred to that pro am for case management services and prior authorization 
by the appro appropriateYlocal or state administrativeagency forCrippled led Children 
Services in &e county in which theapatientlives. Needed meil'dcare not 
normally providedthroughCrippleChildren Services shall be provided
through the procedures established in these regulations. 
h i s t o r y  - .  

1. Refiled 6-5-67 asanemergency;effective upon filing.Certificateof compliancefled .. 
69-67(Register 67,No. 23). . .  

. . . .  
1 .
. . . .- . .  

51014. Vocational Rehabilitation Services 
Whenever a serviceis recommended on behalf of a medi-cal beneficiary on 

the basis that such service is needed for vocational rehabilitation, heabe 
referred to the State Departmentof Rehabilitation for counselin and evalua­
tion. If the Department concurs in the vocational relevancy of !h e proposed
service, itwill provide case management services and make appropriate recom­
mendations on requests for prior authorization to the Me&-LI consuitant, 
HISTORY: 
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Y t .  1 DISABILITYPREVENTION PROGRAM 

§ 317. Units of food andprices 
Nutrition coupons; so far as feasible, shall reflect the unit price 

of foods selected by the department to meet the nutritional needs of 
the participants in the pilot project. Each coupon shall be specifical­
ly designatedas to the unitof food for whichit is redeemable. 
(Added by Stats.1971, c. 1029, p. 1977. 8 1.) 

LibraryReferences 

health and Environment -6. C.J.S. health rmd Environment IX 
Infants -13. C.J.S. Infants I$5,92. 93, 95 to 98. 

$ 318. Contracts for redemption of coupons 
The department shall, if it establishes a pilot program pursuant 

to  Section 311, investigate the feasibility of contracting with one or 
more banks in the area served by the pilot project for the redemption 
of nutrition coupons. 
(Added by Stats.1971, c. 1029, p. 1977, 8 1.) 

LibraryReferences 

Health and Environment -6. C..J.S.health m d  Environment 13. 
Infants -13. C.J.S. Infants $ 8  5, 92, 93, 95 to 9s. 

d 
§ 319. Report to legislature 

If the department establishes a pilot program pursuant to Sec­
tion 311, it shall submit a report to the Legislature by July 1,1972, 
on i t s  findings concerning the need for, and development of, a supple­
mental nutritional program for needy pregnant mothers and infants 
under one yearof age, suffering from malnutrition. 
(Added by Stats.1971, c. 1029, p. 1977, 8 1.) 

Library References 

Health aud Environment -6. C..J.S. Health and Environment § 13. 
Infants -13. C.J.S. Infants $ §  5, 92, 93, 95 to 98. 
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